~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-809186
DEPARTMENT OF PUBLIC HEALTH AND WELFAR ~
Registration District No. _________#g rimary Registration District No. Jé_zﬁ_ﬂeglmar's No. __Xd ______ _— STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NOED ——

1. PLACE 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Jackson a. STA'IHisBouri b. COUNTY Jackson admission)

b. CIIRY {If outside corgorate limits, give TOWNSHIP only) Length.of stay in 1b c CITY Inside Limits

OR
TOWN Independence 55 years 1owN  Independence Yes [ Mo O

<. FULL NAME OF (I NOT in hespital, give location) Inside Limits- o STREET {If cunside, give location) Reside on Farm

insTunoNfndep, Sanit & Hospital YesX1 No[J 607 Glenwood Yes J No R
3. NAME OF DECEASED First - Middle Last 4, DSJE Menth. Day Year

(Type or print)
Roy Vaughan Barron DEATH Feb. 15 1963
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [] [8. DATE OF BIRTH | 9. AGE (lsst birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Wldowedﬂ Divorced [ 10“5" 1882 80 Moniths | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or countty) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired} ‘

Retired Painter Decorating din ;higan USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. AME OF HUSBAND OR WIFE

Charles S. Barron - Carrie Unknown Carrie Rose Barron dec.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG, 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of *

— Roy €. Barron 3112 Santa Fe, Indep.Mo.

18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH

MMEDIATE CAUSE (a)

Cenditions, if any, DUE 1O b) — ¢ ‘
which gave rise to v

sbove cause {a),
stating the under-
lying cause last. DUE TO [c}

PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nov refated to the terminal PART il If decoased was female was
disease condition given'in PART | {a} there a pregnancy in last 90 days.

||:|Yes I O Ne | O Unkrown
19. WAS AUTOPSY | 20a. ACCSENT SUI(EI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I_ar PART 11 of item 18.)

V§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

PERFORMED?
YES(O NODO3

20, TUAE OF _ Houl - Manth, Day, Year |
INJURY a.m.
p-m.

20d. .INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, FOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, nffuce bidg., ete.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2

H

her .
ded: the. d d from and last saw i, alive on
6 :30 P m on the date stated above, and to the bést of my knowledge, from the causes stated.

Death occurred at

USE BLACK INK

22a. SIGNA‘I’I.I E {Degree or title) . 22b. ADDRESS : 22c. DATE SIGNED

TYPEWRITER RIBBON

SHOULD: READ

23b, 23c. NAME OF CEMETERY OR CRE [(&,7] town, or county} (State)

Independence , Missouri

-18-1963

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAZ

Geo.C.Carson & Sons Independence, M

BY AFFIDAVIT OF

ITEM NO,

t an' Ravarse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student : Signem_

Signature of Student Embalmer

Licensed Embalmer No.ﬁ@__

P. Q. Addre

1

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
-\ with the above constitutes grounds for revocation of license).
a If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.
. 1 tf_1is~body is pot embalmed, fact should be so stated above.

S . e ., ot




